MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ;82«-0321"?2

DEPARTMENT OF PUBLIC HEALTH AND WHLFA 3 Y{ STATE FILE NUMBER
DO NOT WRITE AMENDED Reﬂlllranon District NQ, - L_-_..anary Registration District No. _30 _.?.-_Regmur sNo. o2 ¢ . B
ON THIS STUB
. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
{ VS 300 o 2. COUNTY St. Francois s STATE  Missouris county  St, Francolsdmision
: . Rev. 4/59 % b. CCIJTRY (If outside corporate limits, give TOWNSHIF only} Length of stay in 1B <. COITRY inside Limits
. = TOWN Bonne Terre TOWN Elvins Yes O No[X
, ]Q iz i ! :f <, ;Lg_é.PTTAATEOgF (If NOT in hespital, give location} Inside Limits d. Sg)%i%s {If cutside, give location) Reside on Farm
Al
= INSTITUTION Bonne Terre Hospital Yes B No[J RFD # 1 Yes [J No [X
! 2 g
{ _QM_ 2
. 4 3. #AME OF Il.'IECEASEI) First Middle Last 4. Dg":I'E Manth Day Year
vipe or print .
| 4 ~
i ﬁ 5. SEX 6. CQLOR OR RACE 7. Married T Mever Married [ [8. DAJE OF BIRTH | 9 AGE llast birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
.E 5 . Mele iﬁ&]{te Widowed [J Divorced [] 7/2§/‘? gBA 78 Manths | Days | Hours, [ Min.
f !
H 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
; 6 0 ARty efverking life, aven if ratired) Bonne Terre, Missouri USA
f 7 o g 13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¢ 3 Issac Adams Amanda L. Mason Virgie Adams
l .. 8 2- w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
X / 933 I B : (Yes, noN{)unknown) I (If yes, give war or dates of servid Virgie Adams ElVinS , MO// RFD # 1
; ——-—————E— o [ 18, CAUSE OF DEATH (Enter only one cause per line Topa], zo), ano (T INTERVALJBETWEEN
10 < =z PART |. DEATH WAS CAUSED BY:
w
! 2l = IMMEDIATE CAUSE {a]
(o] -] L
, n 0 3
o L ER 8 (o1t lnd @,
! 12 o 5 [a] Conditions, if any, DUE T2 (b) 0/}1 j( r
s / — w b= X which gave rise 1o - \ LY
' _F |(» % X above cause (a),
+ 13 E = H stating the under-
N { - Q lying cause last. DUE TO (¢)
\ —_cz) : z PART 1. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART |Il. If deceased was fomale was
! ' g disease condition given in PART | (&) there a pregnancy in last 90 days.
; v 'k
N Di 5 ; O Yes I O Ne ] O Unknown
!. "'E" E 719, WAS AUTOPSY 20a. ACCBENT SUI([::!]DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
‘ PERFORMED
& | 3 YES[0 NO .
i i Z| B TIMEOF JHow — Month, Gay, Year
: Z | s e T
4 x g i % P-M..t
' Z m k “20cl. INJURY OCCURRED 0. PLACE OF INJURY (.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [] farm, factory, street, office bidg., eic.)
) -4 . NOT WHILE AT WORK [ / /
N <EE | 2 ' ]73°§ (A
- o [ u 21. | attended. the decepse:d from. S &/ 1 and last saw ;. alive o
@ o a Death cccurted at / / [ on the datg=wated above, and to the best of g
w 2 2 [ )
8818 |k : ' {: -
= [ ; "
ELE| & ny Gi
' < 23a. stEJRIAL:QEREMATfL?N‘ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOC j (Ci >
5 o v i
g 2 "B AT 8/31 /62 Pendleton Cemetery Do
= < 24. FUNERAL DIRECTOR ¥ ADDRESS 25. DATE RECD. BY LOCAL REG. TRAR’S SIGNATURE
i
= %] Miller Funeral Home Farmington, Mo, (Coirt-2n 184

(Licensed Embalmer’s Statelfent on Réverse Side)




Y
0’3&

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

——

or by — Student Embalmer No.

working under my personal supervision.

Student Sig nedM“ﬂj

Signature of Student Embalmer
Licensed Embalmer No. _9{/24

P. Q. Address ih&mgfm, )'AQ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

" If this body is not embalmed, fact should be so stated above.




